FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P95000039375 Secretary of State

1. Entity Name 05-05-2003 91396 006 ***150.00

ROD'S AUTO PARTS, INC.

Principal Place of Business Mailing Address

3027-A MAIN ST ' P.O BOX 250

VERNON FL 32462 VERNON FL 32462

2. Principal Place of Business 3. Mailing Address .
Stite. Apt. #, stc. Suite. Apt. #, etc. [} CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3325&77 Not Applicable
“p Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fea Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

X Name

WELLS, RODNEY R
3027-A MAIN ST
VERNON FL 32462 "

Street Address (P.O. Box Number is Not Acceptable)

ERRS0N

ity 1T

i o

City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the oljligatiq_ns_ of registered agent. .

TN

SIGNATURE -

. Signature, typed or printad nama cf régistared agent and tlle if applicabla, {NOTE: Registared Agent signature réquited when reinstating) DATE
FILE NOW!! FEE IS $150.00
. : , Electi ign Fi i
After May 1, 2003 Foo will bé $550.00 e Pt oS0y $3.00 ey 2o
Make Check Payable to Florlda Department of State ‘
10. OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O belete TITLE []Change [ Addition
NAME WELLS, RODNEY R NAME
sTeeT anpress [3027-A MAIN ST STREET ADDRESS
orv-sr-ze  [VERNON FL 32462 CITY-ST-2P
TITLE O pelste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] pelete TITLE [ Change  [] Addition
THAME T =T e o - - NAME - - .
STREET ADDRESS STREET ADCRESS
CHY-ST-2iP CITY-ST-21P
TLE O Detete HILE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217 i
TILE [ petete TITLE (7] change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP ]
TILE O pelete TITLE [DcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that rmy signature shall have the same legal efisct as if made under oath: that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

SIGNATURE: _ 2 £0via! Ji‘“f/' QUIRED ’?/ ?OK

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certity that the information
indicated on this report or supplepe
of the corporation or the recaive

pplied with this filin g d
Al reort is true an

g

CR2E034 (10/02)



